assessed across a broad spectrum (from basic physiologic and bii sures through health-related quality of life), ideally with severii adjustments using appropriate tools such as those discussed in / at the end of this chapter. Various elements of the process of c appropriateness of triage, timeliness of treatment, or completene mentation can be evaluated. Compliance with structural guidelii provider qualifications or equipment available, is another evalt rion that can be used. Cost-effectiveness must be a considerat The assumption in evaluating system process and structure is th cies in those areas are likely to have an adverse impact on t results of the care that children (or adults) receive. Even this can be tested only when data exist.
The need for more and better data on the volume, nature, an
of emergency care and the operation of emergency care servic
widely recognized for many years (NAS/NRC, 1970a, 1978a, 1980;
1989; Eisenberg et al., 1990; Lescohier et al., 1990; IOM, 19
and Henderson, 1991; CDC, 1992b).  Progress in improving da
has been limited, however.   As was noted in Chapter 2, much
been learned about EMS-C, including the work discussed in th
based on one-time studies or studies in a single institution or
which raises problems of external validity and generalizability oi
Nevertheless, conclusions and policies are based on these studies
cause more broadly based information on the structure and c
EMS systems, and especially on outcomes of care, is not widel;
Some individual hospitals, state and local EMS agencies
gency dispatch centers that are parts of EMS systems do have s
data collection and analysis programs that generate valuable i
EMS systems, however, depend on successful coordination of sc
many separate components; only rarely are these individual
able to link their data together to learn more about the complete
patient's emergency care. By contrast, trauma registries are abli
detailed information on all phases of patient care but only for
tion of the patient population cared for by EMS systems; they I
certain elements such as linkages with autopsy reports or relial
cilities.   Even comparisons among similar kinds of system con
difficult because little or no consensus exists on how important •
defined or on what data are needed to operationalize those cor
thermore, data that might already be deemed appropriate are r
compiled or published. as hospital admission or referral to a tertiary care facility.
